A s p a r t of an Outreach program t o determine t h e need f o r cont i n u i n g medical and n u r s i n g e d u c a t i o n , a c h a r t review of highr i s k newborns i n community h o s p i t a l s was undertaken. P a r t of t h e study evaluated recording of Apgar s c o r e s and i n i t i a l r e s u s c i t a -
t i o n i n t h e d e l i v e r y room, assuming t h i s c r i t i c a l period f o r 3
i n f a n t warrants compliance with accepted r e s u s c i t a t i v e s t a n d a r d s followed by complete documentation i n t h e r e c o r d . 410 c h a r t s of h i g h -r i s k i n f a n t s born i n 6 community h o s p i t a l s (2 Level 11, 4 Level I ) have been reviewed. The high-risk population includes L B W i n f a n t s , n e o n a t a l d e a t h s , n e o n a t a l t r a n s f e r s and admissions t o Level I 1 ICU. Preliminary review i n d i c a t e s inadequate recording of i n i t i a l assessment and r e s u s c i t a t i v e e f f o r t s following t h b i r t h of t h e s e h i g h -r i s k i n f a n t s . 92.7% of a l l c h a r t s had incomp l e t e r e c o r d s of r e s u s c i t a t i v e measures. Absence o f o r incomplet recording of Apgar s c o r e s was observed i n 16.1% o f c h a r t s . Both 1 and 5 min Apgar s c o r e s were recorded i n 83.9% o f c h a r t s ( 3 4 4 ) . Of t h e s e i n f a n t s a t o t a l o f 77.3% had an a c c e p t a b l e Apgar ( > 6 ) by 5 min. This number seems t o i n d i c a t e t h a t compliance with r e s u s c i t a t i o n s t a n d a r d s may occur b u t , due t o lack of documentat i o n i n p a t i e n t s ' c h a r t s , it i s d i f f i c u l t t o e v a l u a t e . I t is apparent t h e r e i s need f o r continued outreach education, t o inc r e a s e n u r s e s ' and p h y s i c i a n s ' awareness of t h e importance of documentation of t h i s c r i t i c a l period. Only when documentat/on c r e s u s c i t a t i o n i s complete can t r u e compliance of resuscitative measures with accepted s t a n d a r d s be a s s e s s e d .
, MEDICAL STUDENTS AND THE DECISION MAKING PROCESS. Murray Feingold, Dept. of P e d i a t r i c s , Mew Fngland Medical Center H o s p i t a l , Boston, MA From 1974 t o 1976 f i r s t year medical s t u d e n t s were asked t h e following question: Should p a r e n t s , p a r e n t s and p h y s i c i a n s , o r p a r e n t s ' physicians, and t h e c o u r t s have t h e r i g h t t o decide i f t h e p a r e n t s ' profoundly r e t a r d e d c h i l d with s e v e r e hydrocephalus and meningomyelocele, who has never t a l k e d , r e q u i r e s tube feeding, and i s cared f o r i n a nursing home, l i v e o r d i e a s a r e s u l t of t h e i r d e c i s i o n t h a t treatment be given o r withheld when an i n f e c t i o n occurs? They were requested t o answer yes, no o r u n c e r t a i n . A f t e r they made t h e i r i n i t i a l d e c i s i o n , f a c u l t y members from Boston College Law School and p h y s i c i a n s from t h e Genetic Service of t h e New England Medical Center Hospital discussed t h e pros and cons of t h e q u e s t i o n . Following a d i s c u s s i o n period t h e s t u d e n t s revoted on t h e i s s u e .
I n 1974, 21 p e r c e n t , and i n 1975 and 1976, 23 percent of t h e s t u d e n t s changed t h e i r o r i g i n a l opinions. I n a l l t h r e e y e a r s t h e most c o n s i s t e n t change was from allowing p a r e n t s t o make the d e c i s i o n alone t o s h a r i n g t h e d e c i s i o n making process with e i t h e r t h e physician o r t h e c o u r t s .
These f i n d i n g s a r e of i n t e r e s t because i t emphasizes t h e unc e r t a i n t y s t u d e n t s have r e g a r d i n g such an e t h i c a l question. I t a l s o shows t h a t a s t u d e n t ' s opinion i s s u b j e c t t o change w i t h i n an h o u r ' s l e c t u r e a f t e r r e c e i v i n g more information. Medical school f a c u l t y should always be aware of t h e s i g n i f i c a n t r o l e they play i n formulating t h e i r s t u d e n t s ' opinions and should make a determined e f f o r t t o p r e s e n t a l l s i d e s of such an Jssue. 
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Boston The d e c i s i o n to admit a p a t i e n t t o h o s p i t a l i n p e d i a t r i c t r a i
ing programs is o f t e n made by h o u s e s t a f f . bhny i n s t i t u t i o n s hav developed r u l e s t o h e l p housestaff avoid missing a n i n d i c a t e d a d mission. To detennine how conunon n l l e s a r e , a survey was c a r r i c o u t by mailed q u e s t i o n n a i r e of t h e .I34 hospit:ils t h a t mikc up t h 284 US P e d i a t r i c T r a i n i n g Programs. 48 h o s p i t a l s were e l i m i n a t e from t h e sample l a r g e l y because o f dup1ic;ition. 82%(318) of t h e 386 surveyed r e p l i e d and r e p o r t e d !I10 r u l e s o r a n average o f 6 . 1 h o s p i t a l w i t h a rangc o f 1-78. 37",151) of t h e h o s p i t a l s had r u l e s . Rules were r e p o r t e d a s vcrba1(55",, v e r b a l o r w r i t t e n (26%), o r e x c l u s i v e l y written(l!l%). Rules Kcre more conmlon when t h e h o s p i t a l was urban (559,) .\lost common s)ml)toms, o f t e n a s s o c i a t e d w i t h a g e , were fever(l4",), ncurological(l8",, and r e s p i r a t o r y ( l 7 9 , ) . Rules appear t o be a n im1)ort:int p a 
Ninety-seven randomly s e l e c t e d , R o a r d -c e r t i f i e d , primary c a r e p e d i a t r i c i a n s i n 5 New England s t a t e s were interviewed by 2 phys i c i a n s t o e x p l o r e a t t i t u d e s toward previous t r a i n i n g and curr e n t s o u r c e s o f knowledge i n developmental p e d i a t r i c s . Formal t r a i n i n g i n development was r a t e d a s inadequate by 79% ( s t a t i s t i c a l l y independent of y e a r o f medical school g r a d u a t i o n ) : r e s idency was viewed a s h i g h l y v a l u a b l e by o n l y 30%, and 47% r a t e d medical school a s having no value. Although c l i n i c a l experience was r e p o r t e d a s a v a l u a b l e source of knowledge by 99%. 63% d i d n o t r e g a r d it a n adequate s u b s t i t u t e f o r formal t r a i n i n g . P r o f e s s i o n a l c o n t a c t s were d e s c r i b e d a s a h i g h l y v a l u a b l e ongoing s o u r c e of knowledge by 48%. T h i r t y p e r c e n t r e p o r t e d weekl y c o n t a c t w i t h a psychologist.
A t l e a s t monthly communication was r e p o r t e d w i t h a n e u r o l o g i s t ( 7 5 % ) , l e a r n i n g d i s a b i l i t y spec i a l i s t ( 6 0 % ) , a u d i o l o g i s t ( 5 1 % ) , guidance counselor ( 4 5 % ) , classroom t e a c h e r (44%). and speech p a t h o l o q i s t (30%). S o c i a l c l a s s and s i z e of p r a c t i c e d i d n o t c o r r e l a t e w i t h d i f f e r e n c e s i n c o n s u l t a t i o n p a t t e r n s . Those p r a c t i c i n g more than 30 m i l e s from a medical c e n t e r were more l i k e l y t o have monthly c o n t a c t w i t h a p h y s i c a l t h e r a p i s t (P<.001) and guidance counselor (~c . 0 1 ) .
A part-time l o n g i t u d i n a l c l i n i c a l experience f o r f u r t h e r educ a t i o n was p r e f e r r e d hy 97%. Improved t r a i n i n g with g r e a t e r i n t e r d i s c i p l i n a r y c o n t e n t i s needed.
, -, ~
A p i l o t o b s e r v a t i o n a l and i n t e r v i e w s t u d y was undertaken t o detennine i f t h e medical s t a f f o f a p e d i a t r i c i n t e n s i v e c a r e u n i t experiences d i f f i c u l t y working i n an a r e a n o t e d f o r psychos o c i a l and e t h i c a l ambiguity. I t was d e t e n i n e d t h a t p h y s i c i a n s focus t h e i r a t t e n t i o n on d a t a about p a t i e n t s r a t h e r than on p a t i e n t s d i r e c t l y . The team has l i t t l e d i f f i c u l t y d i s c u s i n g o r a c t i n g on t e c h n i c a l matters. Ilowever, they have minimal patience f o r o r s k i l l w i t h e t h i c a l dilemmas. In i n t e r v i e w s , 14 o f 15 p e d i a t r i c house o f f i c e r s p r a i s e d t h e education in t h e u n i t , A l l 15 f e l t t h e u n i t was an e s p e c i a l l y d i f f i c u l t p l a c e t o work compared t o o t h e r a r e a s o f t h e h o s p i t a l .
Nine r e p o r t e d f e e l i n g s o f depression. Eight r e p o r t e d s i g n s o r symptoms o f t h a t d i s o r d e r , i n c l u d i n g problem i n r e l a t i o n s h i p s w i t h spouses o r f r i e n d s , i r r i t a b i l i t y , poor performance, a s well a s s l e e p and a p p e t i t e d i s t u r b a n c e s . Twelve r e s i d e n t s sought emotional support from p e e r s o r a t t e n d i n g p h y s i c i a n s t o a g r e a t e e x t e n t than usual. The r e s i d e n t s were e s p e c i a l l y b o t h e r hy f r e q u e n t d e a t h s , i n t e r a c t i o n s w i t h p a t i e n t s ' d i s t r e s s e d f a m i l i e s e t h i c a l problem s o l v i n g , u n f a m i l i a r i t y with t h e u n i t ' s technology and drugs, and t h e work load. The s t a f f s o f i n t e n s i v e c a r e u n i t s a r e i l l prepared f o r t h e v a r i e t y o f b i o m d i c a l , e m t i o n a l , and moral problem5 t h e y encounter. hbre a t t e n t i o n t o psychosocial and e t h i c a l i s s u e s i s l i k e l y t o improve p a t i e n t c a r e and s t a f f a d a p t a t i o n . Technical p r o g r e s s i n t h e maintenance of l i f e h a s f o r c e d t h e p h y s i c i a n I n t o making complex e t h i c a l d e c i s i o n s . One technique that b.s been proposed t o assist t h e physician i n d i n g such d e c t i o~. is t h e u s e of m advisory p a n e l c o n t a i n i n g s a e i n d i v i d u a l 8 without medical t r a i n i n g . Such a panel would o f f e r advice p r i o r t o i~t i t u t i n g a course of a c t i o n . I n h e r e n t i n thi. system is t h e b e l i e f t h a t d i v e r s i t y of background provides g r e a t e r o b j e c t i v i t y .
I n o r d e r t o t e s t t h i s h y p o t h u i s and t o t h e e f f e c t s of medical education on development of e t h i c a l a t t i t u d e s , 6 p a n e l s were presented t h e sore 5 e t h i c a l p r o b l e m . l%e panel8 were: 4 t h y e a r medical s t u d e n t s . s e n i o r p a d i a t r i c r e s i d e n t s , p e d i a t r i c f a c u l t y , p e d i a t r i c nurses. and 2 l a y groups.
E t h i c a l p r o b l e u d e a l t with: a c t i v e e u t h a p mi., t h e r i g h t s of a d o l e s c e n t s . q u a l i t y of l i f e , r i g h t s of t h e r e t a r d e d , and p a r e n t a l involvement i n c r i t i c a l c a r e decisions.
Puults revealed a high concurrence of f i n a l rec-dations among a 1 1 panela although f a c t o r s involved i n the decision-making p r o c u m v a r i e d . Medical p a n e l s made prompter d e c i s i o n s . Lay groups were m r e concerned w i t h economic bsuu m d had a g r e a t e r acceptance of euth-ia. These f i n d i n g s s u g g u t t h a t personal b e l i e f s and n o t medical t r a i n i n g a r e w r e important f a c t o r s in reaching a decision. The use of l a y individualr, may o f f e r no advantage o r a l t e r recornendations
